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A B S T R A C T
It has been described that febrile seizures during infancy increase risk of subsequent non-febrile seizures
during the adulthood. However, latency period between febrile seizure and the onset of the ﬁrst
spontaneous seizure has not been evaluated. The present study was designed to investigate the
susceptibility to subsequent seizures in immature rats that had experienced early-life hyperthermic
seizures and before they achieved the adult age. The results were compared with those induced by
hyperthermia alone. Pentylenetetrazol (PTZ) was applied 24 h or 20 days after hyperthermic seizures or
hyperthermia were induced in 10-day-old rats by a regulated stream of moderately heated air. One day
after hyperthermic seizures or hyperthermia, animals demonstrated enhanced latency to the PTZ-
induced myoclonic (88% and 53%, respectively), clonic (60% and 60%, respectively) and tonic seizures
(233% and 659%, respectively). The incidence of myoclonic and clonic seizures was similar to that in
control group (100%). However, hyperthermic seizures reduced (50%) the incidence of tonic seizures.
Twenty days after hyperthermic seizures there was an augmented latency to tonic seizures (123%) and
reduced incidence for all the PTZ-induced seizures (71% myoclonic; 71% clonic seizures; 57% tonic
seizures) when compared with control group (100%). In contrast, hyperthermia enhanced only the
latency to myoclonic (133%) and clonic seizures (659%). Our data indicate that hyperthermic seizures or
hyperthermia induces a protective effect against PTZ-induced seizures during a latency period. A
possible involvement of g-aminobutyric acid (GABA) system is discussed.
 2009 British Epilepsy Association. Published by Elsevier Ltd. All rights reserved.
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Febrile seizures are very frequent in early-life-stages of the
human being. They are classiﬁed within the special syndromes1
and are deﬁned as seizures during childhood, generally occurring
between 3 months and 5 years of age, associated with hyperther-
mia but without evidence of intracranial infection or history of
previous seizures.2 Epidemiological studies have revealed elevated
prevalence of febrile seizures during childhood (30–40%) in adults
with TLE.3,4
Data obtained from experimental models suggest that pro-
longed hyperthermia-induced seizures at postnatal period lead to
persistent increased inhibition in hippocampus.5 Interestingly, this
enhanced inhibition is also associatedwith enhanced hippocampal
excitability long-term, a situation that may facilitate the devel-
opment of epilepsy evident during adulthood and after a variable
latency period (few minutes to days after hyperthermic sei-
zures).6–10 Latency period represents a critical situation during* Corresponding author. Tel.: +52 55 54 83 28 59.
E-mail address: lrocha@cinvestav.mx (L. Rocha).
1059-1311/$ – see front matter  2009 British Epilepsy Association. Published by Else
doi:10.1016/j.seizure.2009.04.011which molecular and morphological changes can be associated
with the predisposition to subsequent seizures. Concerning this
situation, immature animals that had experienced hyperthermic
seizures at postnatal day 10 (P10) present an enhanced GABAA and
benzodiazepine (BDZ) receptor binding in speciﬁc brain areas, 24 h
and 20 days after the seizures.11 These receptor changes could be
associated with alterations in the brain excitability during this
developmental window.
In order to support this idea, the present study was aimed to
evaluate the expression and susceptibility to subsequent seizures
in immature rats that had experienced early-life hyperthermic
seizures at P10. We focused the analysis of changes during the
latency period (24 h and 20 days after seizures, P11 and P30,
respectively), during which we previously found enhanced GABAA
and BDZ receptor binding in different brain areas.11 The expression
and susceptibility to subsequent seizures were evaluated in rats at
ages of 11 and 30 days, developmentally equivalent to that of
infants and young children, respectively.12 We were interested in
the investigation of susceptibility to subsequent pentylenetetrazol
(PTZ)-induced seizures because this drug elicits its convulsant
effect by blocking g-aminobutyric acid (GABA)-mediated inhibi-
tion13 or impairment of GABA/BDZ-coupled chloride channelvier Ltd. All rights reserved.
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picrotoxin site avoiding GABA/BDZ-mediated effects.15
Finally, we also investigated whether hyperthermia per se was
able to modify PTZ-induce seizures. Hyperthermia-induced
changes were compared with those in animals exposed to
hyperthermic seizures.
2. Materials and methods
2.1. Animals
Ten pregnant female Sprague–Dawley rats were maintained
in standard animal house conditions at 22  2 8C, with 12-h light-
dark cycles and water and food ad libitum. The day of parturition
was considered as day 0. The offspring were mixed at birth
and then 10 animals, 5 males and 5 females, were assigned to
each mother rat. In this study, we used 10-day-old males and
females, since in a previous study we found no differences in
hyperthermia-induced effects between the two sexes.11 The Health
Research Coordination of the Mexican Social Security Institute
approved all the experimental procedures. The experiments were
carried out according to the Mexican Ofﬁcial Standard NOM-062-
ZOO-1999.
2.2. Experimental groups
(a) HS24h group (n = 10). Hyperthermic seizures were induced
using the model described previously by Baram et al.16 Brieﬂy,
10-day-old rats were placed at the bottom of a 3 L glass
container. A moderately warm air current was applied at a
distance of 50 cm above the animals. The container tempera-
ture wasmonitored using a digital thermometer in order to not
exceed 50 8C. Rectal temperature of animals was recorded
every 2 min. Hyperthermia (40–41 8C) was maintained for
30 min and seizures were induced for 20 min. Subsequently,
pup rats were placed on a cold surface for 15 min and returned
to the boxes to be rehydrated by their mothers. Twenty-four
hours after the onset of hyperthermic seizures, PTZ (80 mg/kg
dissolved in saline solution at a 0.1 mL/10 g volume) was i.p.
administrated. Immediately after injection, latency to the ﬁrst
myoclonic (whole-body twitch) and clonic (clonic spasms often
followed by stupor or unusual posturing) seizures aswell as the
establishment of the tonic component (tonic hindlimb exten-
sion) were evaluated for 1 h after PTZ injection according to
Yonekawa et al.17 Additionally, the number of animals showing
each seizure component was recorded. These evaluations were
performed by a blinded observer. At the end of the experi-
mental procedure, animals were sacriﬁced with an overdose of
penthobarbital.
(b) HS20d group (n = 10). Rats were manipulated as described
above except that PTZ was administered 20 days after HS.
(c) HYP24h group (n = 10). Animals were manipulated as
described above for HS24h group, except that penthobarbital
(30 mg/kg of body weight) was i.p. injected 30 min before the
application of hyperthermia in order to avoid hyperthermic
seizures.
(d) HYP20d group (n = 10). Pups were manipulated as described
above for HYP24h group, except that PTZ-induced effects were
evaluated 20 days after the application of hyperthermia.
One control group (n = 10) was maintained in parallel for each
experimental group exposed to hyperthermic seizures (CHS24h
and CHS20d, respectively) and hyperthermia (CHYP24h and
CHYP20d, respectively). Control animals were manipulated as
described above, except that they were not exposed to hyperther-
mia.2.3. Statistical analysis
The percentages of animals presenting myoclonic, clonic and
tonic seizures after PTZ administration were analyzed using a chi-
squared test in order to determine if the observed frequencies of
occurrence of seizures in experimental groups differ signiﬁcantly
from frequencies of occurrence in controls. Latency to different
behavioral PTZ-induced changes was analyzed using a two-way t
Student’s test in order to identify signiﬁcant differences between
control and experimental groups. Kolmogorof–Smirnov test
revealed that values from control and experimental groups were
normally distributed.
3. Results
3.1. Effects of hyperthermic seizures and hyperthermia
All animals from HS24h and HS20d groups experienced
hyperthermic seizures when they were exposed to moderately
warm air current, according to the protocol previously described.
During hyperthermic seizures, rats showed suction movements,
unilateral ﬂexion of the body and nibbling, occasionally followed
by clonic and swimming movements. Animals from HS24h group
presented 15  2 hyperthermic seizures during the experimental
procedure, while those in HS20d group experienced 16  3
hyperthermic seizures. Animals pretreated with penthobarbital
(HYP24h and HYP20d groups) presented hyperthermia but remained
anesthetized during the exposure to the warm air current. Mortality
did not occur at any time after hyperthermic seizures or hyperther-
mia.
Handling at the time of PTZ administration (24 h and 20 days
after manipulation) revealed no changes in the behavioral
excitability of rats exposed to hyperthermic seizures or hyperther-
mia at the age of 10 days. In addition, the weight of experimental
animals was similar to controls suggesting a normal development.
3.2. PTZ-induced seizures in control groups
PTZ administration provoked seizures in all control animals
(100%) (Fig. 1). CHS24h and CHS20d groups showed myoclonic
seizures at 0.76  0.12 min and 1.06  0.03 min, respectively; clonic
seizures at 1.34  0.06 min and 1.18  0.04 min, respectively; and
tonic seizures at 16.7  3 min and 15.5  1.5 min, respectively.
CHYP24h and CHYP20d groups presented myoclonic seizures at
1.28  0.06 min and 1.02  0.1 min, respectively; clonic seizures at
2.93  0.3 min and 1.44  0.1 min, respectively; and tonic seizures at
6.47  0.4 min and 17.3  0.5 min, respectively (Fig. 2).
3.3. PTZ-induced seizures after hyperthermic seizures
All the animals (100%) from HS24h group presented myoclonic
and clonic seizures, but only 50% underwent tonic seizures (Fig. 1).
In contrast with control group, HS24h group showed a signiﬁcantly
increased latency to present myoclonic (88%), clonic (60%) and
tonic seizures (233%) after PTZ administration (Fig. 2).
When comparedwith CHS20d group, the percentage of animals
from HS20d group presenting myoclonic (71%), clonic (71%) and
tonic (57%) seizures was signiﬁcantly lower (Fig. 1). HS20d group
presented latencies to myoclonic and clonic seizures similar to
those in CHS20d group, but an enhanced latency to tonic seizures
(123%) (Fig. 2).
3.4. PTZ-induced seizures after hyperthermia
All the animals exposed to hyperthermia (HYP24h and HYP20d
groups) (100%) presented myoclonic, clonic and tonic seizures
Fig. 1. Percentage of animals presenting PTZ-induced myoclonic (upper panels),
clonic (medium panels) and tonic seizures (lower panels), 24 h (left panels) and 20
days (right panels) after hyperthermic seizures (HS), hyperthermia (HYP) or
manipulation (CHS and CHYP, respectively). *p < 0.05 following X2 test.
Fig. 2. Latency inmin to the PTZ-inducedmyoclonic (upper panels), clonic (medium
panels) and tonic seizures (lower panels), 24 h (left panels) and 20 days (right
panels) after hyperthermic seizures (HS), hyperthermia (HYP) ormanipulation (CHS
and CHYP, respectively). The values represent the average  EE of 10 animals per
group. *p < 0.05 following t-test.
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control groups (Fig. 1).
Regarding latencies to different PTZ-induced changes, animals
from HYP24h group showed enhanced latencies to myoclonic
(53%), clonic (63%) and tonic seizures (714%), whereas the HYP20d
group showed a signiﬁcant increase in latencies to myoclonic
(133%) and clonic seizures (659%), but no changes in latency to
tonic seizures (Fig. 2).
4. Discussion
The present study shows that pre-exposure to hyperthermic
seizure or hyperthermia alone in immature rats reduces the
incidence and enhances latencies to subsequent PTZ-induced
seizures during a latency period. These protective effects are
similar to the endured protective effects produced by the pre-
exposure to seizures18,19 or transient hyperthermia20 in adult
animals.
Several studies support excitatory effects during adulthood
induced as consequence of hyperthermic seizures during early-
life.6–10,21 However, protective effects found in the present study
may be restricted to immature and young animals during latency
period.
The immature brain presents a high tendency for ictal
activity,4,22,23 a situation correlated with a GABA-mediated
excitation.24 In the present study, we found an enhanced latency
and reduced incidence of PTZ-induced seizures of immature rats
during the latency period after hyperthermia-induced seizures,
effects that correlate with increased GABAA and BDZ receptor
binding in several brain areas.11 These results agree with the
notion that a lower proportion of immature animals exposed to
status epilepticus develop spontaneous seizures when they
achieve the adulthood,25–27 an effect associated with increased
BDZ-receptor binding.28 These evidences suggest that during the
latency period after hyperthermic seizures, the immature brain
presents enhanced GABA-mediated inhibition that protects from
subsequent PTZ-induced seizures.29 The mechanisms of GABA-
mediated inhibition in the immature brain are difﬁcult to explain,
but it can be hypothesized that seizure-induced excessive
neuronal activity promotes maturation of GABAA receptors. Other
mechanisms could be involved in the protective effects detected
during latency period, such as the increased inhibitory synaptic
transmission produced in hippocampus after hyperthermic
seizures in the immature rat,5 or the phenomenon called cerebral
tolerance, characterized by transient resistance of the brain to
subsequent damage by the same or different stimuli.30
We found enhanced latencies to all PTZ-induced seizure
components 24 h after both, hyperthermic seizures and hyperther-
mia. In contrast, at 20 days interval, increased latencies to
myoclonic and clonic seizures were detected after hyperthermia,
whereas hyperthermic seizures augmented the latency to tonic
seizures and reduced the number of animals presenting PTZ-
induces seizures. It is known that myoclonic and clonic seizures
induced by PTZ result from activation of forebrain structures,
whereas tonic extension is mediated by the diencephalon and
brainstem.17,31–33 Therefore, the difference in long-term effects
observed in the present study could be explained because
hyperthermic seizures and hyperthermia can affect distinct
neuroanatomical structures involved in PTZ-induced seizures.
Additional research is necessary to support this idea.
An important ﬁnding from the present study was that
hyperthermia per se was able to enhance latency for subsequent
PTZ-induced seizures. In the immature brain, hyperthermia alone
decreases inhibition in hippocampus,34 triggers seizures in
vivo,35,36 induces epileptiform activity in vitro37 and inhibits
GABAergic synaptic transmission.38 However, other studies
M. Gonzalez-Ramirez et al. / Seizure 18 (2009) 533–536536indicate that GABA is enhanced after an episode of heat-stress-
induced hyperthermia.39 It is possible that hyperthermia has both
inhibitory and excitatory effects, and functional consequences of
the imbalance between inhibition and excitation may depend on
different factors that should be investigated in future studies.
Gender differences exist concerning proliferation and survival
of dentate gyrus cells born after early-life hyperthermic-induced
seizures in rats. These differences are evident at the age at which
the rats have attained sexual maturity (P66), but not at early
ages.40 In the present study, we did not ﬁnd gender differences in
the susceptibility to subsequent PTZ-induced seizures at P11 and
P30 in animals previously exposed to hyperthermic seizures
during early-life (P10) (data not shown). However, we cannot
discard gender differences when male and female animals achieve
the adulthood.
In the samewayas lithium–pilocarpine41 andkainate42 induced-
status epilepticus, after seizures the immature brain presents a
latency period that may involve enduring changes at molecular,
receptor and functional levels43,44 contributing to the epileptogen-
esis process. The relevance of thepresent study is thedemonstration
that during a latent period and under our experimental conditions,
animals exposed to hyperthermic seizures and hyperthermia show
reduced susceptibility to subsequent PTZ-induced seizures. Future
studies should be performed to determine the substrates and
mechanisms involved in these alterations and their relevance on
seizure susceptibility during adulthood.
Acknowledgments
We thank Ms. Leticia Neri Bazan and Mr. Hector Vazquez
Espinoza for their excellent technical assistance, and Mr. Antonio
Hernandez Rolon for English improvement. This study was
supported by a grant from Coordination of Research in Health
from Mexican Institute of Social Security (grant nos. FP-2002/103
and 2005/1/019).
References
1. Commission on Classiﬁcation and Terminology of the International League
Against Epilepsy. Proposal for revised classiﬁcation of epilepsies and epileptic
syndromes. Epilepsia 1989;30(4):389–99.
2. Consensus Development Panel. Febrile seizures: long-term management of
children with fever-associated seizures. Pediatrics 1980;66:1009–12.
3. Cendes F, Andermann F, Dubeau F, Gloor P, Evans A, Jones-Gotman M, et al.
Early childhood prolonged febrile convulsions, atrophy and sclerosis of mesial
structures and temporal lobe epilepsy: an MRI volumetric study. Neurology
1993;43:1083–7.
4. Harvey AS, Grattan-Smith JD, Desmond PM, Chow CW, Berkovic SF. Febrile
seizures and hippocampal sclerosis: frequent and related ﬁndings in intractable
temporal lobe epilepsy of childhood. Pediatr Neurol 1995;12:201–6.
5. Chen K, Baram TZ, Soltesz I. Febrile seizures in the developing brain result in
persistent modiﬁcation of neuronal excitability in limbic circuits. Nature Med
1999;5(8):888–94.
6. Ates¸ N, Akman O, Karson A. The effects of the immature rat model of febrile
seizures on the occurrence of later generalized tonic–clonic and absence
epilepsy. Dev Brain Res 2005;154:137–40.
7. Dube C, Chen K, Eghbal-Ahmadi M, Brunson K, Soltesz I, Baram TZ. Prolonged
febrile seizures in the immature rat model enhance hippocampal excitability
long term. Ann Neurol 2000;47:336–44.
8. Dube C, Richichi C, Bender RA, ChungG, Litt B, Baram TZ. Temporal lobe epilepsy
after experimental prolonged febrile seizures: prospective analysis. Brain
2006;129:911–22.
9. Kwak SE, Kim JE, Kim SC, Kwon OS, Choi SY, Kang TC. Hyperthermic seizure
induces persistent alteration in excitability of the dentate gyrus in immature
rats. Brain Res 2008;1216:1–15.
10. McCaughran Jr JA, Schechter N. Experimental febrile convulsions: long-term
effects of hyperthermia-induced convulsions in the developing rat. Epilepsia
1982;23:173–83.
11. Gonzalez-Ramirez M, Orozco-Suarez S, Salgado-Ceballos CH, Feria VA, Rocha L.
Hyperthermia-induced seizures modify the GABAA and benzodiazepine recep-
tor binding in immature brain. Cell Mol Neurobiol 2006;25:955–71.
12. Gottlieb A, Keydar I, Epstein HT. Rodent brain growth stages: an analytical
review. Biol Neonate 1977;32:166–76.13. Macdonald RL, Barker JL. Pentylenetetrazol and penicillin are selective antago-
nists of GABA-mediated postsynaptic inhibition in cultured mammalian neu-
rons. Nature 1977;267:720–1.
14. Corda MG, Giorgi O, Longoni B, Orlandi M, Biggio G. Decrease in the function of
the gamma-aminobutyric acid-coupled chloride channel produced by repeated
administration of pentylenetetrazol to rats. J Neurochem 1990;55:1216–21.
15. Ramanjaneyulu R, Ticku MK. Interactions of pentamethylenetetrazole and
tetrazole analogues with the picrotoxin site of the benzodiazepine-GABA
receptor-ionophore complex. Eur J Pharmacol 1984;98:337–45.
16. Baram TZ, Gerth A, Schultz L. Febrile seizures: an appropriate-aged model
suitable for long-term studies. Dev Brain Res 1997;98:265–70.
17. Yonekawa DW, Kupferberg JH, Woodbury MD. Relationship between pentyle-
netetrazol-induced seizures and brain pentylenetetrazol levels in mice. J Phar-
macol Exp Ter 1980;214(3):589–93.
18. Bragin A, Wilson CL, Engel Jr J. Increased after discharge threshold during
kindling in epileptic rats. Exp Brain Res 2002;144:30–7.
19. Kelly ME, McIntyre DC. Hippocampal kindling protects several structures from
the neuronal damage resulting from kainic acid-induced status epilepticus.
Brain Res 1994;634:245–56.
20. Dubeau V, Arthaud S, Serre H, Rougier A, Le gal. La Salle G. Transient hyperther-
mia protects against subsequent seizures and epilepsy-induced cell damage in
the rat. Neurobiol Dis 2005;19:142–9.
21. Jiang W, Duong TM, de Lanerolle NC. The neuropathology of hyperthermic
seizures in the rat. Epilepsia 1999;40:5–19.
22. Moshe´ SL, Albala BJ, Ackermann RF, Engel Jr J. Increased seizure susceptibility of
the immature brain. Dev Brain Res 1983;7:81–5.
23. Moshe´ SL. Seizures early in life. Neurology 2000;55:S15–20.
24. Dzhala VI, Staley KJ. Excitatory actions of endogenously released GABA con-
tribute to initiation of ictal epileptiform activity in the developing hippocam-
pus. J Neurosci 2003;23:1840–6.
25. Sankar R, Shin DH, Liu H, Mazarati A, Pereira de Vasconcelos A, Wasterlain CG.
Patterns of status epilepticus-induced neuronal injury during development and
long-term consequences. J Neurosci 1998;18:8382–93.
26. Sankar R, Shin D, Mazarati AM, Liu H, Katsumori H, Lezama R, et al. Epilepto-
genesis after status epilepticus reﬂects age- and model-dependent plasticity.
Ann Neurol 2000;48:580–9.
27. Kubova´ H, Mares P, Suchomelova´ L, Brozek G, Druga R, Pitkanen A. Status
epilepticus in immature rats leads to behavioural and cognitive impairment
and epileptogenesis. Eur J Neurosci 2004;19:3255–65.
28. Rocha L, Suchomelova L, Mares P, Kubova H. Effects of LiCl/pilocarpine-induced
status epilepticus on rat brain mu and benzodiazepine receptor binding:
regional and ontogenetic studies. Brain Res 2007;1181:104–17.
29. Gonsalves SF, Gallager DW. Tolerance to anti-pentylenetetrazol effects follow-
ing chronic diazepam. Eur J Pharmacol 1986;121(2):281–4.
30. Rejdak R, Rejdak K, Sieklucka-Dziubar M, Stelmasiak Z, Grieb P. Brain tolerance
and preconditioning. Pol J Pharmacol 2001;53:73–9.
31. Ben-Ari Y, Tremblay E, Riche D, Ghilini G, Naquet R. Electrographic, clinical and
pathological alterations followingsystemicadministrationofkainic acid,bicucul-
line or pentetrazole: metabolic mapping using the deoxyglucose method with
special reference to the pathology of epilepsy. Neuroscience 1981;6(7):1361–91.
32. Browning RA. Role of the brain-stem reticular formation in tonic-clonic seizures:
lesion and pharmacological studies. Fed Proc Natl Acad 1985;44:2425–31.
33. Miller JW, McKeon AC, Ferrendelli JA. Functional anatomy of pentylenetetrazol
and electroshock seizures in the rat brainstem. Ann Neurol 1987;22(5):615–21.
34. Liebregts MT, McLachlan RS, Leung LS. Hyperthermia induces age-dependent
changes in rat hippocampal excitability. Ann Neurol 2002;52:318–26.
35. Fukuda M, Morimoto T, Nagao H, Kida K. Clinical study of epilepsy with severe
febrile seizures and seizures induced by hot water bath. Brain Dev 1997;
19:212–6.
36. Bender RA, Dube´ C, Baram TZ. Febrile seizures andmechanisms of epileptogen-
esis: insights from an animal model. Adv Exp Med Biol 2004;548:213–25.
37. Tancredi V, D’Arcangelo G, Zona C, Siniscalchi A, Avoli M. Induction of epilepti-
form activity by temperature elevation in hippocampal slices from young rats:
an in vitro model for febrile seizures? Epilepsia 1992;33:228–34.
38. Qu L, Leung LS. Mechanisms of hyperthermia-induced depression of GABAergic
synaptic transmission in the immature rat hippocampus. J Neurochem 2008;
106(5):2158–69.
39. Frosini M, Sesti C, Palmi M, Valoti M, Mantovani P, Bianchi L, et al. The possible
role of taurine and GABA as endogenous cryogens in the rabbit: changes in CSF
levels in heat-strees. Adv Exp Med Biol 2000;483:335–44.
40. Lemmens EMP, Lubbers T, Schijns OEMG, Beuls EAM, Hoogland G. Gender
differences in febrile seizure-induced proliferation and survival in the rat
dentate gyrus. Epilepsia 2005;46:1603–12.
41. Raol YS, Budreck EC, Brooks-Kayal AR. Epilepsy after early-life seizures can be
independent of hippocampal injury. Ann Neurol 2003;53:503–11.
42. Ben-Ari Y, Lagowska J, Tremblay E, Le Gal La Salle G. A newmodel of focal status
epilepticus: intra-amygdaloid application of kainic acid elicits repetitive sec-
ondarily generalized convulsive seizures. Brain Res 1979;163:176–9.
43. Sanchez RM, Koh S, Rio C, Wang C, Lamperti ED, Sharma D, et al. Decreased
glutamate receptor 2 expression and enhanced epileptogenesis in immature rat
hippocampusafterperinatalhypoxia-inducedseizures. J Neurosci2001;21:8154–
63.
44. Zhang G, Raol YS, Hsu FC, Brooks-Kayal AR. Long-term alterations in glutamate
receptor and transporter expression following early-life seizures are associated
with increased seizure susceptibility. J Neurochem 2004;88:91–101.
